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I. Basis of the report 

1 . With regard to the elements of the international application (Replacement sheets which have been furnished to 
the receiving Office In response to an invitation under Article 14 are referred to in this report as "originally filed" 
and are not annexed to this report since they do not contain amendments (Rules 70. 16 and 70. 17)): 



Description, Pages 

1 

2, 2a, 2b, 3, 3a, 4, 4a, 5, 5a, 6, 
6a, 7, 7a, 8, 8a, 9, 9a, 10, 10a, 
11, 11a 



as originally filed 

filed with telefax on 1 6.06.2005 



Claims, Numbers 

1-14 filed with telefax on 1 6.06.2005 

Drawings, Sheets 

1/B-6yB as originally filed 

2. With regard to the language, all the elements marked above were available or furnished to this Authority in the 
language in which the international application was filed, unless othenwise indicated under this item. 

These elements were available or furnished to this Authority in the following language: , which is: 

□ the language of a translation furnished for the purposes of the international search (under Rule 23.1 (b)). 

□ the language of publication of the international application (under Rule 48.3(b)). 

□ the language of a translation furnished for the purposes of international preliminary examination (under 
Rule 55.2 and/or 55.3). 

3. With regard to any nucleotide and/or amino acid sequence disclosed in the international application the 
international preliminary examination was carried out on the basis of the sequence listing: 

□ contained in the international application in written form. 

□ filed together with the international application in computer readable form. 

□ furnished subsequently to this Authority in written form. 

□ furnished subsequently to this Authority in computer readable form. 

□ The statement that the subsequently furnished written sequence listing does not go beyond the disclosure 
in the international application as filed has been furnished. 

□ The statement that the information recorded in computer readable form is identical to the written sequence 
listing has been furnished. 

4. The amendments have resulted in the cancellation of: 

□ the description, pages: 

□ the claims, Nos.: 

□ the drawings, sheets: 
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5. El This report has been established as if (some of) the amendments had not been made, since they have 

been considered to go beyond the disclosure as filed (Rule 70.2(c)). 

(Any replacement sheet containing such amendments must be referred to under item 1 and annexed to this 
report.) 

see separate sheet 

6. Additional observations, if necessary: 

IV. Lack of unity of invention 

1 . In response to the invitation to restrict or pay additional fees, the applicant has: 

□ restricted the claims. 

□ paid additional fees. 

□ paid additional fees under protest. 

□ neither restricted nor paid additional fees. 

2. IE! This Authority found that the requirement of unity of Invention is not complied with and chose, according to 

Rule 68.1 , not to invite the applicant to restrict or pay additional fees. 

3. This Authority considers that the requirement of unity of invention in accordance with Rules 13 1 13 2 and 13 3 

is 

□ complied with. 

El not complied with for the following reasons: 
see separate sheet 

4. Consequently, the following parts of the international application were the subject of international preliminary 
examination in establishing this report: 

M all parts. 

□ the parts relating to claims Nos. . 

V- Reasoned statement under Article 35(2) with regard to novelty, inventive step or industrial applicabiKity- 
citations and explanations supporting such statement ' 

1. Statement 



Novelty (N) 


Yes: 


Claims 


3,6,8-14 




No: 


Claims 


1,2,4,5.7 


Inventive step (IS) 


Yes: 


Claims 


13-14 




No: 


Claims 


1-12 


Industrial applicability (lA) 


Yes: 


Claims 


1-14 




No: 


Claims 
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2. Citations and explanations 
see separate sheet 
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Re Item I 

Basis of the report 

The present report has been established as if some of the amendments filed with telefax on 
1 6.05.2005 had not been made, since they have been considered to go beyond the disclosure 
as filed (Rule 70.2(c)). The amendments concerned are the amended pages 3 to 11a of the 
description. There is indeed no clear and unambiguous basis in the application as originally 
filed for: 

1. a first cuff being inflated from a conduit that is connected directly to a source coming 
from the respirator or another mechanism that follows the same cycle as the respirator 
(see amended pages 3 (lines 16-18), 7a (lines 8-1 1) and 8a (line 11)). 

ii. the configuration of the orifices of the second and third conduits as defined on amended 
page 3a (lines 7-10) and amended page 4 (lines 2-7). 

iii. a second cuff used mainly as a hypertension relief valve (see amended page 4, line 8 
to amended page 4a, line 2, and amended pages 5 (lines 20-22), 6 (lines 14-16), 8 (lines 
11-19, lines 29-32) and 10 (line 12-16 and lines 27-28)). 

iv. a metallic guide located on the larger tube wall as far as its tip, or at the middle of the 
two tubes, and from this point to the tip of the larger tube (see amended page 6, lines 
30-32) 

V. a probe gage of 1/3 (see amended page 1 1 , lines 12-22). 

vi. the obtuse angle of attack of the air inlet of the conduit that communicates with the cuffs 
as defined on amended page 1 1 (line 23) to amended page 11a (line 17). 

Consequently, the present report has been established as if these amendments of the 
description filed with telefax on 16.05.2005 had not been made, and is thus based on: 

Description, pages: 

1,3-11 as originally filed 

2, 2a, 2b filed with telefax on 1 6.06.2005 

Claims, Numbers 

1 -1 4 filed with telefax on 1 6.06.2005 

Drawings, Sheets: 

1 /5-5/5 as originally filed 
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Re Item IV 

Lack of unity of invention 

The present application lacks unity "a posteriori" (cf. the PCT Guidelines, III-7.5, as in force 
from 09 October 1998) within the meaning of Rule 13.1 PCT for the following reasons: 

A. The subject-matter of claims 1 and 2 is already known from US-A-4 791 923 (cf , c.2, 1.31 
to 1.61 - C.3, 1.31 to C.5, 1.44 - c.6, 17 to 1.36 - fig. 1 to fig. 5). In fact, the document US-A-4 
791 923 already discloses (the references in parentheses applying to this document) a 
probe for medical use ("endotracheal tube 1", shown in fig.1 and fig.2) comprising: 

- at least one tube ("elongated tube 2") having at least one opening ("passage 40") for 
receiving air insufflation; and 

- a first cuff ("outer balloon 35"), arranged around the tube ("elongated tube 2") in a 
region of its external wall; said first cuff ("outer balloon 35") being inflatable through a 
first conduit ("inflation tube 26") that has an opening ("distal end portion 27") into the first 
cuff ("outer balloon 35") and another opening (cf. c.4, 1.42 to 1.53 - c.5, 1.14 to 1.44 - fig.2) 
into the interior of the tube ("elongated tube 2"); and wherein, 

- the first cuff ("outer balloon 35") is located close to the end of the tube (distal end 5 of 
the elongated tube 2) opposite that where the opening ("passage 40") that receives air 
insufflation is located. 

B. The requisite unity of invention (Rule 13.1 PCT) therefore no longer exists inasmuch as 
a technical relationship involving one or more of the same or corresponding special 
technical features in the sense of Rule 13,2 PCT does not exist between the subject- 
matter of the following groups of dependent claims: 

- Claims 3-6: a probe for medical use comprising additional conduits for the suction of 
secretions. 

- Claim 7: a probe for medical use comprising a connection means which has a switch 
for controlling the operation mode of the probe. 

- Claims 8-10: a probe for medical use comprising a second cuff. 

- Claims 11 and 12: a probe for medical use comprising means that provide the tube 
with an elastic memory. 

- Claims 13 and 14: a probe for medical use comprising a second tube. 
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Actually, the special technical features of each group of dependent claims address 
different objective technical problems. Said problems may be regarded as being: 

- a way of allowing the secretions existing inside and/or outside the probe tube to be 
sucked (the suction conduits of claims 3-6); 

- a way of controlling the operation mode of the probe (the second connection means 

of claim 7); 

- a way of monitoring the functioning of the first cuff (the second cuff of claims 8-10); 

- a way of modifying the shape of the probe tube, such as to ease intubation or to 
conform more closely to the anatomy of the patient (the elastic memory means of claims 
11 and 12); 

- a way of permitting selective insufflation of the lungs (the second tube of claims 13 and 
14). 

C. Hence the International Preliminary Examining Authority considers that the following 
separate inventions or groups of inventions are not so linked as to form a single general 
inventive concept: 

A. Claims 1-12: a probe for medical use comprising a first cuff inflatable through a 

conduit that links the interior of the cuff to the interior of the medical probe. 

A.1 Claims 1, 2, 3-6: a probe for medical use comprising additional conduits for the 

suction of secretions. 

A.2 Claims 1, 2, 7: a probe for medical use comprising a connection means which has 

a switch for controlling the operation mode of the probe. 
A.3 Claims 1, 2, 8-10: a probe for medical use comprising a second cuff. 

A. 4 Claims 1, 2, 11 and 12: a probe for medical use comprising means that provide 

the tube with an elastic memory. 

B. Claims 1, 2, 13 and 14: a probe for medical use comprising a second tube laterally 
coupled to the first tube of the medical probe. 

This Authority found that the requirement of unity of invention is not complied with for the 
above-mentioned reasons and chose, according to Rule 68.1 POT, not to invite the applicant 
to restrict or pay additional fees. 

Re Item V 
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Reasoned statement under Rule 66.2(a)(ii) with regard to novelty, inventive step or 
industrial applicability; citations and explanations supporting sucii statement 

1 . Reference is made to the following documents: 

D1: US-A-4 791 923 (SHAPIRO SEYMOUR W) 20 December 1988 (1988-12-20) 

D2: EP-A-0 766 976 (SMITHS INDUSTRIES PLC) 9 April 1997 (1997-04-09) 

D3: WO-A-99/38548 (VARGAS JAIME) 5 August 1 999 (1 999-08-05) 

D4: US-A-5 452 71 5 (BOUSSIGNAC GEORGES) 26 September 1 995 (1 995-09-26) 

D5: WO-A-99/66975 A (PAGEY JOHN A) 29 December 1 999 (1 999-1 2-29) 

D6: US-B1 -6 463 927 (PAGAN ERIC) 1 5 October 2002 (2002-1 0-1 5) 

D7: FR-A-2 826 283 (SMITHS GROUP PLC) 27 December 2002 (2002-12-27) 

D8: US-A-5 31 5 992 (DALTON WILLIAM J) 31 May 1 994 (1 994-05-31 ) 

2. The present application does not meet the requirements of Article 33(2) PCT, because 
the subject-matter of independent claim 1 is not new. 

In fact, the document D1 already discloses (the references in parentheses applying to 
this document) a probe for medical use ("endotracheal tube 1", shown in fig.1 and fig.2) 
comprising: 

- at least one tube ("elongated tube 2") having at least one opening ("passage 40") for 
receiving air insufflation; and 

- a first cuff ("outer balloon 35"), arranged around the tube ("elongated tube 2") in a 
region of its external wall; said first cuff ("outer balloon 35") being inflatable through a 
first conduit ("inflation tube 26") that has an opening ("distal end portion 27") into the first 
cuff ("outer balloon 35") and another opening (cf. c.4, 1.42 to 1.53 - c.5, 1,14 to L44 - fig.2) 
Into the interior of the tube ("elongated tube 2"). 

The subject-matter of claim 1 is therefore not new (Article 33(2) PCT). 

3. The subject-matter of independent claim 1 is also not new (Article 33(2) PCT) with 
regard to the disclosure of documents 04 (cf. c.1 , 1.36 to 1.62 - c.2, 1.59 to c.3, 1.66 and 
fig.1 - c.4, 1.30 to 1.61 and fig.3) and 05 (cf. p.6, LI 9 to p.7, LI 9 - p.8, L5 to p.9, 1.9 - p.1 1 , 
1.4 to L10 - p.14, 1.10 to 1.17 -figures). 

• The document D4 (cf. figure 1) discloses indeed: 

- a first cuff ("inflatable balloon 5") being inflatable through a first conduit ("duct 10") that 
has an opening ("orifice 10a") into the first cuff ("inflatable balloon 5") and another 
opening ("orifice 10b") into the interior of the tube ("lumen 9 of the tube 2"); 
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• The document D5 (cf figure 3) discloses Indeed: 

- a first cuff ("inflatable cuff 34") being inflatable through a first conduit ("entry ports 50") 
that has an opening into the first cuff and another opening into the interior of the tube 
(the entry ports 50 are formed through the wall of the tube 20 and are in fluid 
communication with the interior of the cuff 34); 

4. Dependent claims 2 to 12 do not appear to contain any additional features which, in 
combination, with the features of any claim to which they refer, meet the requirements 
of the PCT with respect to novelty and/or inventive step, the reasons being as follows: 

4.1 The additional features of dependent claims 2, 4 and 5 are already known from D5 so 
that these claims also lack novelty (Article 33(2) PCT). 

- Claim 2: the inflatable cuff 34 is located close to the end of the tube (distal end 37 of 
the tube 20). 

- Claims 4 and 5: a third conduit ("channel 36", cf p.7, 1.17 to 1.19), being connectable 
to a suction means, has bores ("suctions ports 43") that communicate the interior of said 
third tube ("channel 36") with the external region of the tube ("elongated tube 20"). 

4.2 The additional features of dependent claims 3 and 5 are described in document D2 (cf. 
C.2, 1.15 to 1.42 - C.3, 1.3 to c.5, 1.24 - fig.1 and fig. 2) as providing the same advantages 
as in the present application. The skilled person would therefore regard it as a normal 
option to include these features in the medical probe described in document D1 in order 
to solve the problem posed (a way of allowing the secretions existing inside the probe 
tube to be sucked). Consequently, the subject-matter of claims 3 and 5 lacks an inven- 
tive step (Article 33(3) PCT). 

4.3 In addition, it is pointed out that the additional features of dependent claims 4 and 5 are 
also described in document D3 (the whole document) as providing the same advantages 
as in the present application. The skilled person would therefore regard it as a normal 
option to include these features in the medical probe described in document D1 in order 
to solve the problem posed (a way of allowing the secretions existing outside the probe 
tube to be sucked). Consequently, the subject-matter of claims 4 and 5 lacks also an 
inventive step (Article 33(3) PCT). 

4.4 In dependent claim 6, the second conduit (which is firstly defined in claim 3) and the third 
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conduit (which is firstly defined in claim 4) are further defined as having one end that 
extends out of the tube for coupling (i.e. suitable for coupling) a connection means. 
This is already the case of the second and third conduits of documents D2 (cf . point 4.2) 
and D5 (cf. point 4.1) which are suitable for coupling a connection means. Consequently, 
the subject-matter of claim 6 do not appear to involve an inventive step (Article 33(3) 
POT). 

4.5 The additional features of dependent claim 7 are already known from D1 so that said 
claim also lack novelty (Article 33(2) PCT). 

- Claim 7: the first conduit of D1 (i.e. the "inflation tube 26") is connectable to (i.e. 
suitable for coupiing;> a connection means which has a switch for controlling operation 
mode of the probe. 

4-6 The additional features of dependent claims 8, 9, 11 and 12 are described in documents 
D6 (cf. c.1 , 1.34 to 1. 67 - c.3, 1.52 to c.4, 1.10 - fig. 8 and 9) and D7 (the whole document) 
as providing the same advantages as in the present application. The skilled person 
would therefore regard it as a norma! option to include these features in the medical 
probe described in document D1 in order to solve the problems posed (a way of 
monitoring the functioning of the first cuff (claims 8 and 9), as well as a way of modifying 
the shape of the probe tube, such as to ease intubation or to conform more closely to 
the anatomy of the patient (claims 11 and 12)). Consequently, the subject-matter of 
claims 8, 9, 1 1 and 12 lacks also an inventive step (Article 33(3) PCT). 

4.7 In claim 10 a slight constructional change in the external portion of the first conduit is 
defined which comes within the scope of the customary practice followed by persons 
skilled in the art, especially as the advantages thus achieved can readily be foreseen. 
Consequently, the subject-matter of said claim lacks an inventive step. 

5. The application does not meet the requirements of Article 6 PCT, because claim 13 is 
not clear. This claim refers indeed to the first conduit of the second tube which is not 
clearly defined in any of the previous claims. Nevertheless, for the purpose of this 
international preliminary examination report, only that combination of technical features 
which have clear and unambiguous a basis in the application as filed have been taken 
into consideration (see the description on page 10, line 31 to page 1 1 , line 10, and fig.9). 
Dependent claim 1 3 has thus been considered as follows: 
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"13. A probe according to any one of claims 1 to 12, further comprising a second tube 
(17) laterally coupled to the first tube (1), said second tube (17) being provided with at 
least one opening for receiving air insufflation, a cuff being arranged around the two 
tubes (16, 17) in a region of their external walls and being inflatable through a first 
conduit (18) arranged at the second tube wall, said first conduit (18) having an opening 
into the interior of said cuff arranged around the two tubes (16, 17) and another opening 
into the interior of the second tube (17), characterised in that said first conduit (18) 
extends as far as the inside of the first cuff (3) of the first tube (1) and opens into the 
interior of the first cuff (3) of the first tube (1)", Consequently: 

5-1 The document D8, which is considered to represent the closest prior art to the subject- 
matter of claim 13, discloses a probe for medical use permitting selective insufflation of 
the lungs (cf. c.5, 1.44 to c.6, 1.50 - Fig.2 and 2A) from which the subject-matter of claim 
13 differs in that the first conduit of the second tube extends as far as the inside of the 
first cuff of the first tube and opens into the interior of the first cuff of the first tube. 

A probe according to the present invention allows the selective insufflation of the lungs 
of a patient, wherein the inflation of the different cuffs is commanded by the flow of air 
injected into the tubes during the inspiratory movement, causing thereby the probe to be 
fixed to the walls of the patient's passageway; whereas the deflation of the same cuffs 
takes place when the air is expelled from the patient's lungs though the tubes during the 
expiratory movement. By temporarily deflating the cuffs during the expiratory phase, the 
present invention alleviates the mechanical pressure on the walls of the patient's 
passageway and makes the blood circulation possible until a new flow of air is 
injected, which may come from an artificial breathing apparatus or from the 
normal breathing of the patient 

This alternative solution to the problem of the selective insufflation of the lungs proposed 
in claim 13 of the present application is new (Article 33(2) PCT) and cannot be derived 
in an obvious manner (Article 33(3) PCT) from the documents cited in the international 
search report. 

5.2 Claim 14 is dependent on claim 13 and as such also meets the requirements of the PCT 
with respect to novelty (Art. 33(2) PCT) and inventive step (Art. 33(3) PCT). 

6. The subject-matter of claims 1 to 14 is considered industrially applicable since it can be 
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made or used in any kind of industry (Article 33(4) PCT), such as the nnedical industry 
for example. 

Certain defects in the international application - — 

7. Contrary to the requirements of Rule 5.1(a)(ii) PCT, the relevant background art 
disclosed in the document D8 is not mentioned in the description, nor is this document 
identified therein. 

7.1 The document US-A-5 452 715 (=D4) is incorrectly identified in the description as "US 
Pat. 5,452,716" (see the description on page 2, line 31). 
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tanc© pump that uses cuffe far blocKing the aont^ and the coronary arteries in 
diastole. According to that patent, the passagev^ay for Wood from the aorta is 
Kept opened by means of a system of two cuffs: that are sequentially inflated 
and deflated, the sequence being determined i^y signals from an elearocar- 
5 diogram apparatus, which are used as commands for sequentially inflating 
and deflating the two cuffe for the purpose of never interrupting tne flow of 
blood in the aorta, which would obviously cause the deatn of the patient. This 
solution, however, besides being specific for uf e in the aorta, is of technically 
complex constnjctton, needing two cuffs and, chiefly, imposing an artmcial 
10 rhythm of opening and closing the b|oo?l-cirqMlation passageway, which is 
undesirable from the physiological point of view: 

US Pat 4,791,923 deals with a tfl^cheal probe composed of an 
outer cuff and an inner cuff, the latter being located inside the outer cuff, said 
cuffs being non-physiologically inflated by conduits. Since they are very thin, 
1 5. they only worK under high pressure; besides, tipese cuffs do not inflate. If they 
are connected to the lumen of the tube. This probe has the purpose of sea- 
ling the trachea completely with the outer cuff during inspiration and expirati- 
on in pressure peaks, without letting the gases leaK. However, due to the e- 
lasKcity of the trachea and its consequent dilatation, the inflated gases leak. 
20 EP-A-0,7e6,976 describes a probe with only a suction system 

that only sucKs the interior of the tube. This probe prevents contamination 
and respiratory problems during the suctions, as well as cames out these 
suctions uninterruptedly. Since it has an internal cannula for uninten-upted 
suction, the probe lumen is reduced. Said probe dispenses with the use of a 
2S connector with the Y for introduction of the suction catheter- 

WO-A-99/3854a deals with a probp that has a lumen dedicated 
to the suction trigger for aspirating secretions from the trachea. This probe 
does not have a valve, or tap, for connection of jhe internal and external aspi- 
rations; these aspirations could be effected simultaneously or alternatively, in 

30 case the probe had a valve, 

US Pat. 5.452,716 describes a tracheal tube for assisting the 
breathing of patients with respiratory insufficiency, as long as they are with 
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their iJreathing under control. 

Document WO-A-99y66975 descril?9S an "mtratracheal ventilation 

catheter. In this catheter, the whole sucked air ipasses though the cuff, with 
the, air flowing to the distal end of the catheter until it reaches the trachea, 
5 and the expired air is nr>ade outside the lube. In this instrument, the outlet for 
air from the cuff is the same air inlet. 

US Pat. 6,463,927 describes a g^jde for an endotracheal Tube 
made from a plastic material oantaining a bendajale rod. 

FR-A-2,826,283 deals with an endotracheal medical surgical 
10 probe adaptable only to the morphologies of oral regions and external seg- 
ments of the patients' mouth. 
ObjectiveB of the Invention 

An objective of the present inventipn is to prevent injuries cau- 
sed by prolonged intubation of a patient with a -probe provided with an infla- 
15 table cuff. 

Another objective of the present invention Is to provide more 
tranquility to the physician in perfonning surg^riles that require a longer time 
for intubpting the patient, as well as to provide ^ probe suitable for facilitating 
intubation in emergency situations. 
20 A further objective of the present iinvention is to prevent possible 

injuries caused by inserting the metallic tjireaea into the tube in order to con- . 
form the probe. 

The invention has also the objective of preventing the use of a 
pharyngoscppe. 

25 A further abjective of the present invention is to prevent the cuff 

from being excessively inflated, which would c^yse injuries to the patient. 

Another objective of the invention is to provide a probe especial- 
ly for paUents who remain intubated for a long lipne, independently of its dura- 
tion. 

3Q The above-described objectives of the invention are achieved by 

means of the probe that will be described In greater detail later. 
Summary of the Invention 
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The present invention has achieved the abov^-cited objectives 
by means of a probe for medical use, which basically consists of a tube de- 
signed for receiving blown air, and a first cuff arranged around the tube in a 
region of its external wall, said first cuff being inflatable by means of a first 
5 conduit located at the tube wall, which account for CQmmunication of the in- 
side of the first cuff with the inside of the tubp; Thus, the insufflation of the 
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first cuff Is commanded by the flow of air injecied into the tube during the in- 
spiratory movement, causing the probe to be^ fixed to the walls of the pas- 
sageway of Che tiuman body that is being intubPted: whereas the deflation of 
said first cuff laKes place when the air is expie'lled from the patient's lung t- 

5 . hrough the tube during the expiratory movem^rjt This causes the first cuff to 
deflate temporarily, thus alleviating the mechanical pressure on the walls of 
said passageway of the human body and maKing blood circulation possible 
until a new flow of air is injected, v^lch may copne from an artificial breathing 
apparatus or from the normal brealJiing of the jiatient 

10 Thus, said first cuff is inflated durjiig the inspiration and deflated 

during the expiration at the natural mythm of the patient's respiration or artifi- 
cial breathing apparatus. In this way the abpye-mentioned problems of the 
prior art are eliminated and the pwbe of the present invention has an ideal 
performance from the physiological point of vi^. Furttier, said first cuff may 

15 be inflated from a conduit that is not connected to I9ie tube lumen, but rather 
to one of The legs of the Y connector, conneciiBd to the probe or else directly 
from a source coming from the respirator or another mechanism that follows 
the same cyde of the respirator. 

According to a preferred embodiment of ttie invention, the probe 

20 further cjomprises means that provide the tuljie with ^^\ elastic memory, lo- 
cated on the tMbe wall and consisting of a gyide thread made from a ra- 
diopaque flexible and malleable matenal SuOh means simultaneously allow 
one to mold the probe tube and to view the probe on an X-ray photograph, 
for instance, besides enabling one to mold thf probe, adapting lis exit to the 

25 mouth, nose or tracheostomy orifice, to prevent known lesions caused by 
probes to lips, gums, teeth, tongue, nose wings and neighboring structures of 
the tracheotomies. These means having ela^jjc memory enable a simple, 
rapid non-traumatic intubation, and even without laryngoscope. 

According to another embodiment of the invention, the probe for 

30 medical use comprises, in addition to the tube, the first cuff and the first con- 
duit in the tube wall that communicaies the interior of the tube with the inta- 
nor of the cuff, a second and a third conduits in the tube wall, which extend 
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along the length of the tube and ^re able to be Qoupied to an external aspira- 
tion device. 

Tiie second conduit has bores clpse to an end, which provide 
communlcatjon of the inside of the second conduit with the inside of the tube, 
5 the other end being connectable to a suction device, thus allowing the secre- 
tions existing inside the pn^be tube to be su^Hed, which prevents the tube 
from being clogged. The orJfjces remain in th^ -back wall of the tube 1 , at a 
distance of 1 centimeter from each other and extend from ttie cuff to the dis- 
tal end of th^ tube. Their diameters are equal to or smaller than that of the 
1 0 conduit that has given rise to them. 

The third conduil^ on its turn, has )x)res dose to one of its ends, 
which provide communication of the inside of me third conduit with the excer- 



Empf-zeit: 16/06/2005 16:46 '^'^^^'^^°^!^.^..^I:240 P.OlO 



16-06-2005 BR0300109 
1B-JUN-D5 11:44 De-PANNEMANN 5531B1Z T-D5S P.n/51 F-3fl3 



nal region of the tube, the other end being connectable to a suction device, 
so that the secretions existing inside the tube.qan also be sucked. The orifi- 
ces also remain in the back wall of the Tube tha^ is related to the back wall of 
The trachea, have a diameter equal to or smaller than that of the conduii that 
5 has given rise to them, and are in number of three in th^ oropharynx and t- 
hree in the trachea, over the cuff 1 Dy one cent;irneter when the latter is totally 
inflated, and are away from each other by 1 .5 cj^ntimeters. 

In addition, the second and thlni conduits are connectable by 
their ends to a first 3-way connection means, poupled to the external suction 
10 device and provided with a switch that permits suction at each of the conduits 
separately or at both conduits at the same time: In this way, depending upon 
the position of the switch, either the secretion? existing inside the tube alone 
can be sucked (through the second conduit) qr the secretions existing in the 
external region of the tube (through the third conduit), as well as the secre- 
15 tions of both regions at the same time. 

According to an embodiment of the present invention, the first 
conduit is connectable to a second 3-way connection means, provided with a 
swrtch that enables one to control the operatjqn mode of the probe. In this 
way, the probe may also be used in the ccainventional manner, with non- 
20 physiological pressure, depencllng upon the position of the switch. In this ca- 
se, the cuff is inflated by Injecting a fluid into one of the ways of the con- 
nection means and remains permanently inflate?!. 

The probe js further provided with a second monitoring cuff, lo- 
cated around the first conduit, also linked to thp inside of the first conduit in 
25 the region close to the opening of the tube that receives air insufflation, which 
IS Inflated and deflated at the same rhythm a? the inflation and deflation of 
the first cuff takes place. The second cuff is u^^d for monitoring the function- 
ing of the first cuff, since it will only be inflated jf.the first cuff is intact. It is use 
mainly as a hypenension relief valve, since the cuff is elastic and extensible, 
30 absorbing any excess pressure, so that the cuff, at most, only rests against 
the trachea without damaging it The trachea is mora resistant than-the satel- 
lite cuff. For this reason, the satellite cuff expqhds and even blows out in ca- 
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ses of too high pressure, m^KIng ImpossiJale %Y\e barotraumas cjver the tra- 
chea walls. 

Another probe embodiment is also provided, the probe having 
two tubes coupled side by side, one of tf\em being longer than The other, 
5 permining selective insufflations of one lung, for example, by connecting an 
artlfioial breathing apparatus, to one of the probe tubes and simultaneously 
inflating the first cuffs of each tube, the first cuff of the first tube being dose to 
the bnanchia, and the first cuff of the second tube being In the trachea region, 
surrounding the two tubes altogether. For this purpose, the air outlet of the 
10 tube cuff that is not connected to the artificial breathing apparatus should be 
kept closed. If. on flie other hand, one wishes:iD effect the selective inflation 
of the other lung, for example, one 
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connecxs the artificial breathing apparatus to the other tube, closing The air 
outlet of the xube cxiff that Is not cxjnnected to ^gid breathing apparatus. 
Brief Description of the Drawmos 

Figure 1 shows a cross-section vi^w of a first embodiment of the 

5 probe for medical use of the present invention, the figure illustrating the pro- 
be tube, the first cuff, the first conduit located at the tube wall, having an o- 
pening into the interior of the first cuff and an opening into the interior of the 
tube, as well as the means that provide the tube with an elastic memory, whi- 
ch consists of a radiopaque flexible rod in the* preferraci embodiment of the 

1 0 invention, which extends throughout the whole tube. 

Figure 2 is a top view from the AA' section of the first probe em- 
bodiment illustrated in figure l, which shows the first cuff, the first conduit, 
located at the tube wall along the length of th^ tube, and the radiopaque fle- 
xible nsd. 

1 5 Figure 3 shov^ a cross-section view of a second probe embodi* 

ment accorc)ing to the present Invention, the fipure illustrating the probe tube, 
the first cuff, the first conduit located at the tuD^ wait, having an opening into 
the interior of the first cuff gnd an opening intp Uie interior of the tube, the 
radiopaque flexible rod and the second cuff, wjijch monitors the functioning of 

20 the first cuff, and absorbs the excess pressure pf the system, thus preventing 
hypertension in the first cuff and, consequently; tension of the first cuff in the 
trachea. 

Figure 4 is a cross-section view pf a third probe embodiment of 
the present invention, illustrating, in addition tp the components described in 

25 figure 3 (probe tube, first cuff, first conduit located at the tube wall with an 
opening into the interior of the first CMff and a second opening into the interior 
of the tube, radiopaque flexible rod and secoricj cuff), the connection means, 
which enables the probe to be used as a conventional probe, with active in-- 
flation of the first cuff by means of a syringe, pr else wjth passive inflation of 

30 the first cuff at the moment of inspiration wrtfi the physiological pressure of 
the airw^ays, the baakflow of air during expiraitton being immediately closed, 
thus maintaining the first cuff permanently inflated, but with physiological 
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pressure. 

Figure 5 shows a cross-section viq[\y of a fourth embodiment of a 
probe for medical use, which illustrates the prcpjpe tube, the first cuff, the first 
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conduit located at the tube wall, having an opening into the interior of the first 
cuff and an opening into the tube, the radiopaque flexible rod, the second 
and third conduits, provided with bores and arranged at the tube wall, throu- 
gh which the secretions existing inside and oii^ide the probe tube are suo 
5 ked, the first and second connection means. a5 well as the .second cuff for 
monitoring the first cuff. 

Figure 6 is a top view from the BQ' section of the fourth probe 
embodiment illustrated in figure 5, which show? the first cuff, the first conduit, 
the second conduit and the third conduit, located at the tube wall along the 
1 0 length of the tube, as well as the radiopaque flexible rod throughout the who- 
le tube. 

Figure 7 is a cross-section view showing, in detail, the second 
cuff, which communicates with the first conduit, which accounts for monitor- 
ing the first cuff, besides being one of the main mechanisms of protection of 

15 the trachea wall, s[nce it prevents hypertension in the first cuff, which is elas- 
tic, distensible and has low resistance in its filiing. 

Figure 8 is a cross-section view of a fifth embodiment of the pro- 
be of the present invention, illustrating, in adclition to the components de- 
scribed in figure 5 (probe tube, first cuff, first conduit, radiopaque flexible rod, 

20 second and third conduits, first and second cpnnection means and second 
cuff), the detail of a portion of the first conduit th^t is connected to the second 
cuff and which is external to the tube wall and concertina, whereby rts length 
may be adjusted if ft is necessary to cut the protje or increasing it. 

Figure 9 shows another embodiment of the probe for medical 

25 use wfth the same characteristics of the aboveidescribed embodiments, but 
further comprising a second tube similar to the first one, laterally coupled to 
the first Tube, having a shorter length than th^ latter and a first conduit that 
communicates the interior of the second tube with the interior of the first culf 
of the second tube, said first conduit extending gs far as the inside of the first 

30 cuff of the first tube. The metallic guide rema|r]s located on the larger tube 
wall as far as its tip, or at the middle of the two tubes, and from this point to 
the Up of the larger tube. 



16-06-2005 

1G-JUN-D5 11:4S Db-DANNEMANN 



Empf.zeit: 16/06/2005 16:47 



AMENDED SHEET ^240 P.015 



16-06-2005 



BR0300109 



lB-JUN-05 11:46 Pb-PANNEMANN 8531812 T-OSS P.lB/51 F-SflS 

6a .. 

Detailed Description of the Rqures 

Ffgure 1 illustrates a first erTit>Qci{rnent of the probe for medical 
use of the present invention. This first eml30d|rnent comprises a tube 1, pro- 
vided wjth at least one opening 2 to receive aif insufnations, and a first cuff 3, 
5 arranged around the tube 1 in a region of its ^jptemal wall, which i$ inflatable 
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by means of a first conduit 5 arranged at the wall of the tube 1, having an 
opening into the interior of the first cuff 3 and another opening into the interior 
of the tube 1 , The inflation of the first cuff 3 occurs by injecting a flow of air 
into the opening of the tube of the probe 2 during the inspiration, bringing 

5 about the fixation of the probe to the walls of the passageway of the human 
laody that is being intubated and principally sealing or occluding the trachea, 
so that inspired air will not escape. The deflation of the first cuff 3, in turn, 
occurs in the penod of time in which air is e>^pelled from the patient's lungs 
through the probe tube 1. that is, during the pjtpiraiiQn, providing a relief of 

10 the mechanical pressure that was being exerted by the first cuff 3 on the wal- 
ls of said passageway of the human body and making blood circulation pos- 
sible in this region until a new flow of air is injected Into the human body. 
Thus, the inflation and deflation of the first cu# 3 taKe place following the rhy- 
thm itself of the patient's respiration (inspiratiqri and expiration, respectively). 

1 5 which makes the probe physiologically ideal. I? should be pointed out that the 
flow of air insufflated into the tube 1 of the probe may also come from an arti- 
ficial breathing apparatus, on patients with mechanical ventilation or any ven- 
tilation mode, including awake patients breathing spontaneously with prc»be 
or tracheotome. 

20 In addition, figure 1 shows the cneans 4 that provide the probe 

tube 1 with an elastic memory, located at the tube wall along the length of the 
tube 1 . Such means 4 consist of a guide thread made from a flexible and ra- 
diopaque material, which enables one to mold the probe tube 1 and to view 
the probe in an X-ray photograph and to effect tracheal intubation without the 

25 USB of a laryngoscope with patient's head and i;ieck in any angulations and/or 
position. This prevents serious injuries to ijps, gums, teeth, nose wings and 
tracheostomy orifices, besides molding the p^^obe at the exit of the mouth 
and/or nose and /or tracheostomy orifice, or ?lse other cannulas such as ar- 
tery and vein cannulas used in heart surgeries or any other types of surgery 
. 30 which needs a flexible plastic tube with elastic memory. 

This elastic memory imparts to ^he tube an important purpose: 
making it a first option in emergency procedures such as CRA (cardio respi- 
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ratory arrest) and/or polytraumatisms and ^cial and cervical Injuries, be- 
cause rt dispenses with tiie guide thread and the laryngoscope. 

Rgure 2 is a top view from the section AA' of the first probe em- 
bodirr)ent illustrated in figure l. in this figure, bifie illustrates the first cuff 3, 
5 arranged around the tube 1, 5nd the first conduit 5, located at the tube wall 
along the length of tiie tube, which has an opening into the intenor of the first 
cuff 3 and a second opening into the interior of the tube 1 or else into the In- 
terior of a preferably Y-shaped connector coupj^ to fne tube 1, or else cou- 
pled to an independent source from the respirator that has a cycle in the 

10 same rhythm of the breaking or else specific; ^equipments Ibr inflating and 
deflating the cuffs, synchronicaily with the cycle of the respirator. 

Figure 3 illustrates a second probe embodiment for medical use, 
which also consists of a twbe 1 , which will recf ive air insufflation; a first cuff 
3, arranged around the tube 1, in a region of rts external wail, said first cufF 3 

15 being inflatable by means of tfie conduit 5 arranged at the tube wall, having 
an opening into tfie interior of the first cuff € S'^nd another opening into the 
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interior of th9 tut^e 1; and means 4 that provide (he probe tube 1 with an elas- 
tic memory, located at the lube wall along the. jength of me tube 1. It should 
be pointed out that the inflation and deflation qf the first cuff 3 are effected by 
following the procedure described above for tha first probe embodiment for 
5 medical use. 

The probe of this second embodiment, illustrated in figure 3, is 
further provided wfth a second cuff 16 for monjtoring, which is also linKed to 
the inside of the first conduit 5 in the region clqse to the opening 2 of the tube 
that receives air insufflation and is inflated anc^ deflated together with the first 

lO cuff 3- The second cuff 16 monitors the functioning of the first cuff 3, and is 
only inflated if the first cuif 3 is intact. This satellite cuff 16 is elastic and ex- 
tendable, worKing mainly as relief vah/e for any excess pressure in the tra- 
cheal and bronchial cuffs, so that the most that can happen Is for the cuffe to 
rest against the trachea, and never press uppq them; since the satellite has 

15 less resistance it will expand, absorbing the e^cpess pressure. It the pressure 
is too great, the satellites wjii expand until they blow out and, event so, no 
injury will be caused to the trachea by the cuffs • which will only rest against it. 
This means that the trachea has much higher distension than the satellite 
cuffe. 

20 Figure 4 illustrates a third probe embodiment for medical use, 

comprising the same elements of the probe embodiment of figure 3, de- 
scribed above. The inflation and deflation of th^ first cuff 3 is effected by the 
same procedure of the embodiment of the pre^^ding figure, , 

In the probe embodiment of figure 4, the first conduit 5 is con- 

25 nected to a connection means 20, provided wfth a switch that enables one to 
control the probe operation mode. In this way,, the probe may also be used in 
a conventional manner, with non-physiological pressure, the first cuff 3 being 
inflated, in this case, by insertion of a fluid ?ind remaining permanently in- 
flated even if it Is inflated with high pressure, ^he one that will absorb the ex- 

3D cess pressure is the satellite cuff and not the first cuff, that it to say, in any 
form of functioning there will never be hyperpfessure in the cuffs against the 
wail of the bronchia and trachea- The probe will further be used 
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wiih passive inflation of the first cuff 3 at the moment of inspiration, with the 
physiological pressure of the airways, the bacKflow of air and deflation of the 
first cuff 3 being pre\/entecl by closing the conneCTion means 20. In this vvay, 
the first cuff 3 remains pemfianenily inflated, Ipyt with physiological pressure 
5 of the airways- 

Anotner embodiment of the probe for medical use is shown in fi- 
gure 5, whiph also comprises a lube i, which will receive air insufflation; a 
first cuff 3, arrangecl around the tube 1 in a region of its external wall, said 
first cuff 3 being inflatable through a first conduit 5 arranged at the tube wall, 

10 having an opening into the interior of the first wff 3 and another opening into 
the interior of the tube 1, or from and direct ^purce of respirator, or from Y 
connected to the prope or a specific equipment to inflate and deflate the cuffe 
with low pressure, synchronically with the cycle. of the respirator The inflation 
and deflation of the first cuff 3 are effected by following the same procedure 

1 5 descnbed above for the first em- 
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bodiment of a probe for medipal use. 

Figure 5 also' shows the means 4 fhai provide the prot^e lube T 
with an elastic memoryjocated at the tube wall along the length of the tube 
1, consisting of a guide thread made from a flMble and radiopaque material 
5 5 that permits the molding of the probe tube 1, the viewing probe in an X-ray 
photograph and the tracheal Intubation without the use of a laryngoscope, 
and principally in emergencies for intubation, such as CRA (cardio respiratory 
arrest), polytraumatisms, facial and cervical injury, urgency tracheostomy,^ 
facilitates and expedites greatly the intubation procedure, since it dispenses 

10 with the guide and even the laryngoscope, minutes or seconds less, which 
may represent the patient's life, also preventing the risKs of injures caused by 
conventional guides and laryngoscope when effected by inexperienced peo- 
ple, such as breaking teeth, laceration of the giims. tongue, oropharynx, per- 
foration of the oropharynx, stomach, trachea; bronchia, larynx, vocal cords 

15 and underlying organs such as the aorta. 

In addition, the probe embodiment: shown in figure 5 further com- 
prises a second conduit 8 and a third conduit ip. located at the tube wall and 
extending along the length of said tube 1, saic} second conduit 8 being prolO 
vided with bores 9 close to one of its ends, linking the interior of the tube with 

20 the interior of the second conduit 8. whereas tfie other end is couplable to an 
external suction means, and the third condgit 10 being provided with bores 
1 1 close to one of its ends above the tracheal cuff, linking the interior of the 
third conduit 10 to the external region of the tube 1, while the other end of the 
third conduit 10 is couplable to an external suction means which may De au- 

25 tomatic, continuous, imermiiient or manual, effected by the physician himself 
or paramedical. In this way, the secretions existing inside the tube l and in 
the external region of the tube 1 may be suqked through the second 8 and 
the third 10 conduits, respectively, thus preventing any obstruction of the 
passageway for the flow of air that may be caused by the presence of such 

30 secretions. The second 8 and third 10 copdurtsiare also connectable to a first 
3-way connection means 12, provided with switch 13 for controlling the 
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suction of secretions through the second 8 ancj third 10 conduits ID, said first 
connection means 12 being coMpled to an e>jteimal suction means. Pepen- 
ding upon the position of the switcn 13, either the 3ecretions located inside 
the Tui3e 1 alone or tho^e located in The external region of the luOe 1. alone 
5 can be sucked, or the secretions of both the! regions can be sucked at the 
same time. 

According to an embodiment of the present invention, th© first 
conduit 5 is cbnnectable to a second 3-way connection means 14, provided 
with a switch 15 that enables one to control the!probe operation mode. In this 
10 way, the probe may also be used in the conventional manner, with non- 
physiological pressure, depending upon the pp^ition of the switch 15, the first 
cuff 3 being inflated, in this case, by inserting ^ fluid into one of the ways for 



EmPf^zeit: 16/06/2005 16:49 



AMENDED SHEET :240 p. 022 



16-06-2005 



lB-JUN-05 11:47 De-DANNEMANN 



S531S12 



BR0300109 

T-D55 P.Z3/S1 F-3a3 



10 

the second connection megns 14, and remajning permanently inflated, or 
else with passive inflafion of The first cuff 3 gt the time of inspiration, with 
physiological pressure of the airways, the backfjow of air and the deflation of 
the first cuff 3 being prevented by closing the: connection means 14. In this 
5 way, the first cuff 3 remains permanently infla):ed, but with the physiological 
pressure of the ainways. 

The probe shown in figure 5 is further provided with a second 
cuff 16 intended for monitoring, located around the first conduit 5, also linKed 
to the interior of the fir^t conduit 5 In the region close to the opening 2 of the 
10 tube that receives air insufflation, which is inflated and deflated in conjunction 
with the first cuff 3. The second cuff 16 moniJiprs the functioning of the first 
Cuff 3 and is only inflated if the first cuff 3 is intact gnd is one of the elements 
responsible for the specially non-traumatic nature of this probe, since it is 
elastic and distensible, prevents, in any circumstance, the occurrence of hy~ 
15 perpressure in the cuffe, thus preventing the n§k of ischemia or mechanical 
trauma of the trachea by the cuff (preventing barotraumas). 

Figure 6 is a top view from the setftfon BB' of the probe emDodi- 
ment Illustrated in figure 5. This figure illustrates the first cuff 3, the first con- 
duit 6, the second conduit 8 and the third conduit 10, arranged at the tube 
20 wall along the length of the tube. 

Figure 7 shows a second cuff 16 ^ijnnilar to the first one 3, which 
communicates with the first conduit 5 and is inflated and deflated in conjunc- 
tion with the first cuff 3, The second cuff 16 is located close to the end of the 
tube where the opening 2 that receives air Insufflation is located. The second 
25 cuff 16 is inflated and deflated at the same rhythm of the inflation and defla- 
tion of the first cuff 3, being used for monitoring .the first cuff 3, since its infla- 
tion will only occur if the first cuff 3 is intact and functions as a relief valve for 
pressure peaks, since ft is elastic and distensible. 

Figure 8 illustrates a fifth empodiqient of a probe for medical u- 
30 se, which comprises the same elements and has the same operation mode 
of the probe embodiment of figure 5, described:gibDve. However, in this probe 
embodiment, the first conduit 5 has a concertinp portion 21 outside the tube 
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wall, close to the end connecte0 to the seconci puff 16. In this way, the length 
of the first conduit 5 may tie adjusted, if it is Recessary to cut the probe in 
order to reduce the dead space or else increase it in order to increase the 
dead space. 

5 Figure 9 shows another emfciodiment of a probe for medical use 

with the same characteristics of the embodiments described above, but fur- 
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ther comprising a second tube 1 7, similar to the first one 1 , th^t is to say, be- 
ing also provided with at least one opening for p^ceiving air insufHaiion, and a 
first cuff arranged anaund the two tubes 1 and 17 In a region of their external 
walls, infiataC)le tlirough a first conduit 1 8 an-ang^ at the tube vvall 17, having 
5 an opening into the interior of the first cuff and gnother opening into the inte- 
rior of the tube 17, this first ponduil extending as far as the inside of the firet 
cuff 3 of the first tube 1 . The inflation and deflation of the first cutf of the se- 
cond tube 17 and of the common tracheal cuff that involves the two tubes 
occurs in the same way described previously fbr the first cuff 3 of the first 

1 0 tube 1 , This $econd tube 17 is laterally coupled ^ the first tube i and is shor- 
ter than the.fjst tube 1 . 

The conduits 5 arid 18 which comrnunicate the inside of the pro- 
be with the cuffs and that carry part of the insRired air to inflate them, should 
compuisonly show expansion at the rate of ^boui 1/3 of the prot>e gage, 

15 being located at the thickness of the probe «fqH. so that They will project 
inwartis or outwards. This gregt gage, quite larger than that of conventional 
probes, will cause the air-flow resistance to be low and the cuffs to be inflated 
long before the air reaches the end of the pn^be, guaranteeing that the wa- 
chea will be sealed and preventing waste of the inspired gases. If the gage of 

20 these conduits Is srpall, equal to that of conventipnal probes, the resistance is 
great and the cuffs will not be inflated and so pye whole air inspired vwll leaK 
around the probe, making it inefreaive and inadequate for use. 

In addition, the location of the air inlet of these ducts has to be 
either at the pnaximal end of the probe or at ^ Y-connector, never near the 

25 cufF, be it tracheal or bronchial, for the following reasons: 

a) being distant, the cuff will inflate Iqrig before the air inspired rea- 

ches the prope tip. thus preventing waste of g^^- When the volume of air ins- 
pired represents the double volume of air in the cuff, the latter win be filled, 
and the air has only reached the extent of the probe that holds the same vo- 
30 lume, that is to say. never having reached the tip. This is very important, sin- 
ce otherwise the cuff does not inflate sufRcienlily to seal the trachea and per- 
mit ventilation with positive pressure; 
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b) the air inlet of the conduits tnat communicate with the inside of 
the probe as cuff may never be at the most distal ?nd of the probe, near the 
cuff. In this case, the air inspired would reach, the tip of the probe at a high 
speed and, instead of inflating the cuff, the air will suck it by the Venturi ef- 

5 feet, drying it even more. The probe would be completely ineffective, since 
the cuff would not inflate. Moreover, even if the pgff inflated a little, this would 
be for a short time, since this location and the isize of its orifice would be fac- 
tors that would lead to its obstoiction rapidly, as well as to an almost immedi- 
ate flooding of the cuff chamber by secretions, which would make the probe 
10 ineffective; 

c) the angle of aicacK of the air inlet of the conduit that communicates 
the cuffs with the tube lumen may never be (n the direction contrary to the 
flow of inspired air, not even at a 90-degree qihgle. It has to form an obtuse 
angle with respect to the outer surface of the tube, that is to say, it has to be 

15 in the same direction of the inspired air with the legs of the Y. This Is funda- 
mental, otherwise the inspired air upon passing through the orifice will gene- 
rate a Venturi effect, which will aspire the cuff ^nd not Inflate it 

It should be understood that the: probe for medical use and its 
components described above are only a few Embodiments that might exist, 

20 The real scope of the object of the invention is defined in the accompanying 
claims. 
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12 
CLAIMS 

1 . A probe for medicai ^se charaGterized by comprising: 

m least one tube (1) having at least one opening (2) for receiving 
air insufflation; and 

5 ^ first cuff (3). arranged around the^tube (l) in a region of its ex- 

ternal wall; said first cuff (3) being inflaigble through a first conduit (5) that 
has an opening into the interior of the first cuf (3) and another opening Into 
the interior of the tube (1 ). 

2. A probe according to claim l . wjherein the first cuff (3) 1 5 lo- 
1 0 cated close to the end of the tube (1 ) opposite |hat where the opening (2) that 

receives air insufflation is located- 

3. A probe according to claim 2, comprising a second conduit 
(8) at the tube wall, which extends along the length of the tube (l ), being con- 
nectabla to an external means, and having, do^ to one of its ends, bores (9) 

1 5 that communicate the interior of the tube with interior of said second con- 
duit (8). ^ - 

4. A probe according to claims 1, 2 or 3, further comprising a 
third conduit (10) at the tube wall, which extends along the length of the tube 
(1), being connectable to an external means, ^nd having, close to one of its 

20 ends, bores (11) that communicate the interior of said third conduit (10) with 
the external region of the tube (1). 

5. A probe according to claims 3 or 4, wherein the external me- 
ans 18 a sucijon means. 

6. A probe according to claims 5,. 4 or 5, wherein each of said 
25 second (S) gnd third (10) conduits has anothpr end that extends out of the 

tube (1) for coupling "a first connection meang (12), which has a switch (13) 
for controlling the suction at said second (8) and thind (10) conduits and being 
coupled to a suction means. 

7. A probe acoon^ing to any one of claims l to 6, wherein said 
30 • first conduit (5), which linlcs the interior of the first cuff (3) to the interior of the 

lube (1), Is connectable to a second connection means (14), which Mas a 
switch (1 5) for contnsHing th© operation mode pf said probe. 
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a. A probe accM3rc|ing to any one pf claims i to 7. comprising a 
second cuff (IS) linked lo the interior of the firsf conduit (5) to be Inflated and 
deflated in conjunction with the first cuff (3), located close to the end of the 
tube (1 ) where the opening (2) that receives air insufflation is located. 
5 9. A pnabe according to claim 8, wherein the first conduit (5) is a 

passageway made in the wall of the tube (1), having a portion outside the 
wall of the tube (1). 

10. A probe according to daim 9, .\y6eriBin said external portion of 
the conduit (5) is concertina shaped (21 ) close to the end connected ro the 

10 second cuff (16). 

11. A probe according to any one of claims 1 to 10, comprising 
means (4) that provide the tube (1 ) with an elasjic memory, located along the 
wall of the lube (1). 

12. A probe according to claim 11, wherein said means (4) that 
1 5 provide the tube (1 } with an elastic memory ar$ radiopaques. 

. 13. A pnsbe according to any one qf claims 1 to 12, further com- 
prising a second tube (17) laterally coupled tcj the first tube (1), wherein the 
first conduit (18) of the second tube ^ends as lar as the inside of the first 
cuff (3) of the first tube (1 ). 
20 14. A probe according to claim 13, whera'n said second tube 

(1 7) is shorter than the fist tube (1 ). 
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